
UNITED STATES 
ENVIRONMENTAL PROTECTION AGENC'Y 

REGION V 

230 SOUTI:i DEARBORN ST. 

%il CHICAGO. ILLINOIS 60604 

HAMILTON WILL DIR PLT ENG 
C 1'1 W lNL. 
PO bOX 2266 
INDIANAPOLIS IN 4b206 
fACILiTY ~ 10 S GRAY ST 

REPLY TO AITENTION Of: 

RCRA r:,TIVITIE~ 

LOCATION: INO!ANAPOLIS I~ ~o201 
Ill NO.: IN00892.t:.3412 

RE : TSO Notification without 
Part A Application 

Dear Notifier: 

The United States Environmental Protection ~gency '(U.S. EPA) has received your 
n'otification of hazardous \·taste activity.-. On that form, by checking the 
"treat/store/disp(;se" {TSD) box, you indicated· that you are a hazardous \·taste 
management facility (H1.·1;··iF). To date, hmvever, we have no record of having received 

.Part A application for a hazardous 1-~aste permit which is required for all H\·li·iFs . 

. Federal regulations require 01-mers and operators of existing H\·IHFs (installations 
which tl~eat, store, or dispose of hazardous v:aste) to have submitted a Part A per:nit 
appli cation to the Regional Administrator by November 19, 1980, in accordance ;·lith 

. 40 CFR 122 .22. This requirement applied to HWMFs which were i n existence on or 
before November 19, 1980 . New facilities (those est~blished after November 19, 
1980) are required to submit Part A and Part 8 of their permi t application, and 
receive a Resource Conservation and Recovery Act (RGRA) permit before beginning 
physical construction. 

If your facility treats, stores, or disposes of hazardous v1aste, then your fccility 
is operating without a hazardous waste pErmit, in vio lation of Section 30C5 of 
RCRA, as amended. This violation is considered serious by the U.S. EPA, and may 
subject you to Federal enforcement under Section 3008 of RCRA for past ~nd 

continued non-compliance . 

. Please submit your completed Part A application to the address be10\v v:ithin 
fifteen days of receipt of this letter: 

RCRA ACTIVITIES 
P. 0. Box A3587 
Chicago, Illinois 60690-3587 

We are aware that some hazardous waste handlers may have marked t he TSO box on the 
notification form as a precaution or as a result of misunderstandi ng the May 19, 
1980, hazardous · .. ~aste regulations. If you notified us as a TSD in error, or if your 
status as a treatme·nt, storage, or disposal facility has changed, please advise us 
in writing immediately. 

Please contact Ai"thur Kawatachi of my staff at (312) 353-2197, if you have any 
questions regarding this letter. 

Sincerely yours, 

VJ~~~t\\~, £~ 
Karl J. Klcpitsch, Jr. , Chief 
Wast~ Management Branch 



r 

&E ACKNOWLEDGEMENT OF NOTIFICATION 
OF HAZARDOUS WASTE ACTIVITY 

(VER!F!CA T/ON) 

This is to acknowledge that you have filed a Notification of Hazardous Waste Activity for 
the installation located at the address shown in the box below to comply with Section 30 I 0 
of the Resource Conservation and Recovery Act (RCRA). Your EPA Identification Number 
for that installation appears in the box below. The EPA Identification Number must be in­
cluded on all shipping manifests for transporting hazardous wastes; on all Annual Reports 
that generators of hazardous waste, and owners and operators of hazardous waste treatment, 
storage and disposal facilities must file with EPA; on all applications for a Federal Hazard­
ous Waste Permit; and other hazardous waste management reports and documents required 
under Subtitle C of RCRA. 

• 
EPA i.D. NUMBER 

INSTALL.ATION ADDRESS 

EPA Form 8700.128 {4·801 

IND0892631.112 

C :M W INC 
PO BOX 2266 

.·INDIANAPOLIS 

'70 S GRAY ST 
II'HHANAPOI.IS 

REACKNDNLEDBEMENT 

IN 

IN 



Please print or type with ELITE type (12 ct~· ···ch) in the unshaded areas only . 
Form Approved OMB No. 158-S79016 

'A No . . 0246-EPA-OT 

AEPA "' INSTRUCTIONS: If you received a preprinted 
~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~b~, affix it in the space at left. If any of the · 

INSTALLA· 
TION'S EPA 
I.D.NO. 

INSTALLA· 

II. "[.,.lft:. ING 
ADDRESS 

LOCATION 
IlL OF INSTAL· 

LATION 

PLEASE PLACE LABEL IN THIS SPACE 

information on the label is incorrect, draw a line 
through it and supply the correct information 
in the appropriate section below. tf the label is 
complete and correct, leave Items I, II, and Ill 
below blank. If you did not receive a preprinted 
label , complete all i tems. "Installation" means a 
single site where hazardous waste is generated, 
treated, stored and/or disposed of, or a t rans· 

of business. Please refer 
c-'71<t>lh.-.,.vtlh<D-nFQR FILING NOTIFI· 

CONTINUE ON REVERSE 



A. HAZARDOUS WASTES FROM NON-SPECIFIC SOURCES. Enter the four-eli!;! it number from 40 CFR Part 261.31 for each listed hazardous 
waste from non-specific sources your installation handles. Use additional sheets if necessary. 

8, HAZARDOUS WASTES FROM SPECIF1C SOURCES. Enter the four.:....digit number from 4Q CFR Part 261.32 .for e~ch listed hazardous waste from 
specific industrial sources your installation handles. Use additional sheets if necessary. 

C. COMMERCIAL CHEMiCAL PRODUCT HAZARDOUS WASTES. Enter the four-digit number from 40 CFR Part 261.33 for each chemical 
stance your installation handles which may be a hazardous waste. Use additional sheets if necessary. 

D. liSTED tNFECTIOUS WASTES. Enter the 
hOspitals, medical and research laboratories 

40 CFR. Part 261 .34 for each listed hazardous waste from hospitals, 
Use additional sheets if necessary. 

E. CHARACTERISTICS OF NON-LISTED HAZARDOUS WASTES. "X'~ in the boxes corresponding to the 
hazardous wastes your installation handles. (See 40 CFR Parts 261.21- 261.24.} 

fg}1. JGNiTA13LE 
{DO'Otl 

~2. CORROSIVE 

lDU02} 
O:a. REA.CTJ'V-E 

(DOD3) 

of non-listed 

LRJ4, ~O:XIC 
{J:fOOOJ 

I certify under penalty of law that I have personally examined and am familiar with the information .submitted in this and all 
attached documents, and that based on my inquiry of those individuals-immediately responsible for obtaining the information, 
I believe that the submitted information is true, accurate, and complete. I am aware that there are significant .penalties for sub­
mitting false information, including the possibility of fine and imprisonment. 
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V.~Y 27199~ 
STATE OF INDIANA 

RECEIVED 
WMD RECORD f-El'ITER 1993 HAZARDOUS WASTE HANDLER INFORMATION UPDATE FORM MAY 3 1 1994 EPA ID: IND089263412 

NAME: 
CMW, INC 

Chanae 
b the name c:haOJC due to • cb8JIP in ownenhip? __ ye1 __ no 

LOCATION 70 SOUTH GRAY STREET ADDRESS: INDIANAPOLIS 

Cbaqc 

IN 46201 

II lbe loc.tion 1dclrea c:hanJe due to • move or dicllbe Poll Oftic:e c:lwlae your lddrea7 We moved __ PO clwlae __ OCher {pleue expllin in c:~IIU) 

MAILING 
ADDRESS: 

Chln,p 

CONTACT: 

ctaanae 

OWNER: 

ChiJIP 

PO BOX 2266 I NOI ANA POLlS 

KARON HARRIS 
70 S GRAY ST P 0 BOX 2266 

IN 46206 

INDIANAPOLIS IN 46206 317-634-8884 
Terry Flynn 

CMW INC 
70 S GRAY ST P 0 BOX 2266 INDIANAPOLIS IN 46206 

"-.j D C'\ ~' ~\f ('{\ ~ 

COUNTY: MARION 

••• HAZARDOUS WASTE ACTIVITY ... 

Large Qumtity Generator (LQG) 

Small Quntity Generator (SQG) 

Coaditionally Exempt (CEO) 

Tnnsporter S•bourowaWUie 
C•c:ommen:illly 

IWM 1m FUTURE 

X X 

Treatmeat,storage, 
&: disposal 

(TSD) X 

• NON HANDLER 

_,.., 
~ 

~ 

($) 

. ...:.') 
p-_., 
~ .., 

:If c? ·-:: 
v ·-c. ~. , c.r> - • 
~\ '.>'" - , o ...., ,_l ,_ 

(1 \ I • • ";-r " \' 

~ ~ ·;:~ u·· .~ C>.;~ ' <::.> ';:.. :;::. ,;_-, I 

~ .. 
'£.. 

~C­
t•~O 

• our OF BUSINESS 
- . ~AY 1 0 1994 • ONE TIME GENERATOR 

• U' ,_ ... .,. cllec:bd ODI or ... c .. e,odM, ~EPA m ..... will ............ ... you willMvtto ni()Piy for ll ifyoa-aeed u ...Uillt Wille oft'• ...-. 
SIC CODES: 3643 

nDIARY 
399~ 
BlOMDdT 

COMMENTS: 

SIGNATURE: ~(l/v<--
DATE: February 25,1994 

v 



Wausau Insurance Companies 
HAZARDOUS W ASTE FACILITY CERTIFICATE OF POLLUTION LIABILITY INSURANCE 

(nam• of lnaurer) 
, (the "Insurer"), ot_2_o_o_o_w_e_s_t_w_o-:o_d:-:--D-:r-:-i v_e-.'------ -

(addrttss of lnsurert 

Wausau Insurance Companies 

_ w_ a_u_s_u_a_,_W_l_· s_c_o_n_s_i_n _ _ S_4_4_0_1 ___________ hereby certifies that it has issued pollution liability insurance 

CMW, Inc . 
covering bodily injury and property damage to 

(name ol 1nsuredl 

(the "insured"), of 
P.O . Box 2266 , Indianapolis, Indiana 46206 

(address at tnsurmfl 

in connection with the insured's obligation to demonstrate financial responsibility under 40 CFR 264.14 7 or 265.14 7. 

The coverage applies at: 
EPA Identification Name and address 

(Show each facility separately) ~ha 
~·~""""r34 12 \.Ll~lJV 0 -:1 L. 0 Hanufactu:ciug Plant, 70 South Gr ay Stree·i.:, Indianapolis, Indiana 

IND089263412 Manufacturing Plant , State Road 421, Waldron, Indiana 

For ( ) 
( X ) 

---------------------------------- --- ----

Sudden accidental occurrences Nonsudden accidental occurrences 
Sudden and nonsudden accidental occurrences. 

The limits of liability are $ 2 '000 '000 Each Occurrence and S 4 ' 000 ' 000 annua l aggregate, exclusive of 
legal defense costs. The coverage is provided under policy number 1924-04-061817 issued on 2-7-83 . The 
effective date of said policy is 3-26-83 . 

2. The tn$Ur&r furthe r cerufie! the followH'\Q w'th r l!spect to tho insurance dMcnbo11•n per aor f'ph 1 

Ia» Bantuuptcy or rnsotvency of thf!l 1n1urcd shttll not rftheve the lnaurer ol •t5 obl•g•t•o,s under r t-F e pohcy 
{b) The lns.w"r ' ' liable ror the payment of ltmount'Swrthm tmvdeduct•b le apohc<Jbl~t Ia t~or>oficv. wHh :~~ r.ght of rermbursnment bv the tnsured for ,nv such pftvm~nl mad@ by the lno;urer Ti"H5 prov •s•on d()l'!ot 
nor ~ply wtth resoer.t to that amount of any d educ t•ble fOf whtch covfHBQt! ts df!monstratf'd as !pec.tfted in 40 CFR 264.14 7(11 or 265 147(f) 
tcf Whenever reouestedby 8 Reg•onal Adm •nstt rator of thoU S. Env.ronmental Protoct•on AQei"\C)'fEPAI. the fnsurer agrees to furnish to·tt'le Reg tonal Admtntstralor a Stgned duoltcatr. o rtqtnal of t~f! onlwv 
.Jn(t .111 f!nr1orsP,m')nts 
I d) C~ncolatu>n fJf the Insurance, whl!ther by the lnsurt!r or the •nsured. w rU be f!ffecu ve onlv upon wr• ilcn nolice and only After the ex:Qtrat ton of sr x.ty (60)diJV$ after a cooy of suet' wntHtn noltCt!l tS r~cetvf"rt 
by the Reu•on;tl Admtntstretor(s) of 1he EPA ReqiD"f!l) '" whu;h the fnc tlitY{•PSI •!. tltr ., l loon--d 

le) Arw other termtnatton of thfl! tnsuroncft wtll be efff"ttlv" onlv uoon "'Y'PIIen not•ce 4nd onfv dhi'H tt\e ewpuelfon of ttnnv lJOI d .1vs aftN i1 copy of such wntten nof/(:f.t t!' r~r:l'll tvfH1 h v lhft R,q tnn"l 

Admtrt1Struton's) of the EPA f~egtonfsl 10 whtch Hut fFtctltry(te5)•&. (tH•1IInc3fec1 

I het'fl'by certtty that thP. worc1tng of th ts '""'trumenl ,, td e nt~~:::allo the worc1tng so~c tf ~r•l1tn 40 CFR (6~ 1 S 11)1 a s StJCh r~ulatton wa~ rons tnu1ed on 1ho da te f 1rst ,.nov" wr~tten. And fh 11t th~ ln~wHr •s hr.ttn!'crt ro 
1rans.1ct lhe hu:;tm,~!'. of msur;Jnce. or ~hq•ble to O'Ov•cht m~ur.1nce ns e)t ci~ ~~ or sLJrnlus ltn~s '"~UfJ>f , ,n Uf"\'~ ru motf! StAles 

Special Provis ions: 

Issued to: 

• 

U. S . EPA Region V 
RCRA Activities 
P. O. Box 7861 
Chicago, Illinois 60680 

~ ~~--~J~~ 
~....::::=::=:.- IS • gnnJ~""" of AulhOI'Ilc d Reprosenutt•vttt of l n!'uredl 

Wayne M. Geurink , Regional Casualty Underwriting Manager 
!Tvpe Name! 

Author•zed Representative of 

Wausau Insurance Companies 

70 lj:ast 9lst Street,(Namootlnsurerl P . O. Box 1187 
Indianapolis , Indiana 46206 
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STATE OF INDIANA 
BIENNIAL REPORT 19f 

CMW, INC 
70 SOUTH GRAY 
I Nil I AN M' OLI S 
·GEN 
I ND089 26 3412 

STREET 

~~~- :·:l' 
;;.; · .• , •.c:o.::; j 

-·;,;m·r~!T ·ff 
.-. "':: .. ,, ,'; "' '".':' ?~:n 

p ( I r_. , i-i;. ;'.''" , .. , ·,u::,;t;,~i rJ; ! 

FORM 1: INSTALLATION IDENTIFICATION--FORM--

WHO MUST COMPLETE FORM I? Every site that receives this package_ 

INSTRUCTIONS: Please refer to the specific instructions before completing all forms_ The information requested herein 
is required by IC 13-7-8.5-2. 

L 

II. NAME OF INSTALLATION 

IlL INSTALLATION MAILING ADDRESS 

City Or Town 

State ::r- rJ 
_IV. LOCATION OF INSTALLATION 

V. HAZARDOUS WASTE ACTIVITY 

Mark the boxes that reflect the activities at your facility in 1989. 

0 Large Quantity Generator (G) 0 RCRA Exempt 
generated 1,000 or more kg/month of RCRA 
hazardous waste 

~ Small Quantity Generator (SQG) 
generated between 100-1,000 kg/month ofRCRA 
hazardous waste 

0 Conditionally Exempt Generator (CEG) 
generated less than 100 kg/month ofRCRA 
hazardous waste 

0 Transporter (T) 
transported RCRA hazardous waste 

CJ Treatment, Storage or Disposal Facility (TSD) 
operated under interim status or a final RCRA permit 

CJ Non handler 
Did not handle RCRA hazardous waste because: 

__ We never generated 

__ We are out of business 

__ Only excluded or de listed waste 

treatment, recycling or disposal was conducted in 
RCRA exempt units 

__ Occasional generator (but none in 1989) 
__ Other (Specify in Comments) 

PAGE _l_ OF 5 (OVER) I> 



Check to see if items II, IV, & V are identical to the information in the label on Form I. If not, please indicate why in the 
boxes below. 

VI. STATUS CHANGES 

0 a. We have moved. 

0 b. We have changed ownership. 
D c. We have changed hazardous waste activity. 

** If any of the above three boxes are marked, you will need to fill out the EPA Notification of 
Hazardous Waste Activity Form, and return it with this packet. 

D d. We have gone out-of-business. 

0 e. We no longer handle hazardous 
waste. 

** If you check either of these boxes, we will deactivate your EPA ID number and you may no longer use 
it without renotifying U.S. EPA, Region V. 

0 f. We have changed our name (but not ownership). 

VII. STANDARD INDUSTRIAL CLASSIFICATION (SIC) CODE (See Table I) 

(1 ) .3_ _b_ ..::!._ ~ (2 ) l_ ..5.... ..5_ .3_ (3) 
(4)- -- -- --

VIII. INSTALLATION CONTACT 

I Last Name 

f+l AI 1<.1 R.l !lSI 
~irst Name 

~1.41 P.l Oli\JI 

IX. CERTIFICATION 

I certify under penalty of law that this document and all attachments were prepared under my direction or 
supervision in accordance with a system designed to assure that qualified personnel properly gather and 
evaluate the information submitted. Based on my inquiry of the person or persons who manage the system, or 
those persons directly responsible for gathering the information, the information submitted is, to the best of 
my knowledge and belief, true, accurate, and complete. I am aware that there are significant penalties for 
submitting false information, including the possibility of fine and imprisonment for knowing violations. 

M£c IJ Ha:~2.!2.t s ·P/q.d r;hv-Tec.l). AO:zaw !Jvrv~ 
(A.) PRINT OR TYPE NAME AND TITLE (B.) SIGNATURE 
Please print or type with ELITE type (12 characters per inch). 

State form 19288R 
Revi~ 8189 

(C.) DATE SIGNED 

PAGE _},__ OF 5" 


